2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000067553 00
e May 02, 2000 8:00 am
STERLING PUBLIC RELATIONS, INC. Secretary of State
05-02-2000 90115 046 ***150.00
Principal Place of Business Mailing Address
4825 LAKEVIEW DRIVE 4825 LAKEVIEW DRIVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2634
Suite, Apl. #, etc. Suite, Apl. #, alc. Do NET WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 65 01 Applied For
95193 Not Applicable
Zip Sountry P Country_ 5. Certificate of Status Desired O $8‘75 .ﬂ.«ddltlonal
Fea Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name
HOWARD' EUGENE J Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 1111 LINCOLN ROAD
MIAMI BEACH FL 33139
City " FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature, fyped or printed hame of registared agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisf$orporatlgn.|s e\iglb\j tlID s.'tan;s;yc;ts Intangible | _ . FlL%\l"i?\;ﬁ!! FEE IS $150_.5950 . .. -| 30, Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After M » 2000 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Delete TITLE [ Change  [] Addition
HAME HOWARD, ELSIE $ NAME
street 200RESS | 1111 LINCOLN ROAD 800 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-ST-20P ’
THLE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESH STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE O change T Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
e’ [ Delete MLE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TiTLE (] Delete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 807, Florica Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered. 3 —
@H} ol /) o> ¢
SIGNATURE: Wod gl nollfne. v (38-636)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR il Date [ '/ Daylv™ Phone # N




